Public Health, we published the Hawaii Declaration of APACPH, which included the following:
Asian-Pacific universities are uniquely able to contribute positively to the acceleration of Primary Health Care including particularly Child Survival and Development, and there are low-cost and effective technological alternatives which combine knowledge from the biomedical and behavioural sciences which can be used to sustain and accelerate Primary Health Care and Child Survival as part of the Primary Health Care effort. . . . The development of leadership at all levels is the key to the forward movement of national and regional Primary Health Care strategies in the Asia Pacific Region. 6 This quotation shows that primary health care has been at the center of the Consortium's activities since our foundation. Primary health care and public health are inextricably linked. The 2008 World Health Report described the relationship this way:
Primary care brings promotion and prevention, cure and care together in a safe, effective and socially productive way at the interface between the population and the health system. In short, what needs to be done to achieve this is "to put people first": to give balanced consideration to health and wellbeing as well as to the values and capacities of the population and the health workers. 7 The main emphasis of primary health care is to manage the health of our citizens in a facility as close to their home as possible. Health care is to be provided to everyone. Public health is about populations, evaluation, education, and prevention. Schools of Public Health educate the trainers for primary health care (PHC), assess needs, and evaluate strategies and outcomes. Unfortunately, in 2019 it is not "health for all" but health for the lucky 50% who have access to reasonable PHC. Perhaps another 40% have access to some PHC and the remaining 10% have nothing. Forty years after the Alma Ata conference, public health has plenty of work to do in identifying gaps and proposing solutions to meet these needs. It is estimated that 80% to 90% of the community's health needs during their lifetime can be provided by primary health care including maternity care, disease prevention through vaccination, prevention and management of chronic diseases, and palliative care. 8 One obvious need is in education. There is a shortage of PHC workers and particularly relevant to our Schools of Public Health educators to train them. Education programs need to emphasize the universal need for health care; it is a right for everyone. Training needs to emphasize science (programs that are effective) and compassion (caring for our people). In the landmark paper, Segall emphasized the importance of the personal qualities of dedication and service. "Ethical behaviour in health workers is the jewel in the crown of health services. Health system policies need to nurture a professional service ethic." 9 More recently, Segall has lamented the ascendancy of administration and cost cutting over caring for patients:
In the neoliberal heyday of the 1980s and 1990s market ideologues in international agencies promoted marketisation and privatisation of health systems. But experience has shown that competition in healthcare does not work for the public good, and policy is reverting to the need for cooperation and integration. 10 The Sustainable Development Goals are concentrating on providing universal health care. But, we also need to ensure that it is of good quality. Not everyone can experience the highest level of good health and longevity due to resource constraints, although it remains an important long-term goal. But, we all deserve the best health care that is achievable and we must work toward achieving it. Primary health care must embody trust in our health workers who are committed to a high level of ethics and quality care.
At the level of Schools of Public Health, we are seeking to educate the managers and teachers of other levels of community staff that actually provide primary health care services. We educate (and undertake) research into public health and primary health care. It is important for us to be exemplars and teachers of the importance in health care of the virtues of trust, ethics, and commitment, which then lead to quality in the outcomes of health care. This month's issue of the journal illustrates the additional challenges now faced by primary health care in our region. Four papers deal with chronic diseases that have lifestyle factors in the causation and management. Two more deal with injury and the others are on the more traditional public health topics of tuberculosis and vaccination. The prevention and management of metabolic disorders in a primary health service will require additional skills in health promotion and chronic disease management. We urgently require more quality research into how these challenges can best be met, particularly in the primary health care services in rural areas. At the same primary health care must be able to continue to manage acute illnesses, particularly in children. The role of education for primary health care in our Schools of Public Health remains a high priority.
